Mr. W. STUART-LOW: It is possible that this was an ill-defined diffuse furuncle of the meatus, extending to the tympanic membrane and to the periosteum of the mastoid with intense cedema. It is a fact that many such cases are operated upon in mistake for an acute mastoid condition, and this always cures them.
TWELVE months ago the patient had acute earache, with aural discharge on right side. He developed 'a small subcutaneous abscess in the neck below the mastoid, which was incised under gas in the Casualty Department. Ever since then he has had a watery discharge from a pin-point hole in the scar. When at meals " the water streams down his neck and he continually has to wipe it away."_ This shows the importance of not incising deeper than the skin in abscesses superficial to the parotid on the face, and also the importance of remembering that the superficial posterior lobe of the parotid extends back to the mastoid process. The sinus, which appears further back than one would expect, should close up under ionic electrical treatment.
DISCUSSION.
Dr. KELSON: What is the evidence in support of it being parotid fluid ? The discharge is said to come from the ear, and I do not see why it should not be cerebro-spinal fluid. It is said that there was an abscess first. The case is obviously a very rare one.
Dr. ALBERT GRAY: It is surprising if cerebro-spinal fluid appeared after all those months: I should expect the sinus to have cicatrized by then.
The PRESIDENT (in reply): If he is given anything to smell, or even to look at, the fluid streams out of the neck. I am obliged for the suggestion, it may be cerebro-spinal fluid. The Pathological Department reported it was salivary fluid, but I will have further tests made.' Depressed Scar following Mastoid Operation. A GIRL aged 13. Operation for acute mastoid disease was performed seven years ago. The post-aural wound which had to be left open owing to the extent of the disease has never closed over; the ear is dry and the bone cavity epithelialized. Two years ago I performed a plastic operation, but the skin and scar tissue gave way, and the result was unsatisfactory. I should be glad of any suggestions. The patient's chief troubles are that the curved end of her spectacle wire is liable to be " caught up " in the cavity behind the pinna, and that she becomes giddy in cold weather. DISCUSSION.
Mr. O'MALLEY: If you had embedded a piece of cartilage in the neck and turned it up, like a plastic operation on the nose, you would have filled that hole in the mastoid.
Mr. SOMERVILLE HASTINGS:, I should advise dissecting off the scarepithelium covering the depression in the bone, cutting a piece of rib-cartilage to the right size and shape to fill the depression, and then bringing the skin edges together to cover this in. Rib-cartilage has such wonderful vitality that even if suppuration occurs the cartilage usually lives.
Mr. WHALE: I think this can be closed by a flap operation. There will be three stages: first, skin to fill in the cavity; second, another piece to cover it; and, thirdly, when that is healed up an osteoperiosteal graft from the tibia. In February I saw Sebileau, in Paris, fill up an extensive depression in the frontal sinus in this way. He did not do a preliminary operation, because the skin was there already, whereas in this case it is not. A bed must be made for it first. I think you should not touch the posterior surface of the pinna; take a bold flap from lower down in the neck; there will be very little hair there yet, as she is young.
